MARYLAND STATE DEPARTMENT OF HEALTH 3995 
2411 N. Charles Street, Baltimore 


8 
okey E CERTIFICATE OF DEATH Reg. Dist. No... @.Lssenennsene 
Fs TE fae as DEATH: 2. Mahe ee (HOME) OF oe ree 
é Caroli MARYLAND Maryland “Sk roline 
2 CITY (If outside corporate limits, write RURAL and ee a OF STAY CITY (if outside corpornte limite, write RURAL and give nearest town) 
= OR. give nes ret eam) fin this place) OR nA 
2 TOWN ensboro oD FYes TOWN, rreensbo 
[ } 5 HOSPITAL oR STREET (If rural, give location) 
5 INSTITUTION OR s ADDRESS rt 
z STREET ADDRESS llone None 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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e: P. thi te iDown, A eRRED, 1862 SQ an [onthe Baye [Hour ia 
(cmc 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BuSINRSS oR | 11. Ho BAI: (State or foreign country) 12, CITIZEN OF WaT 
® ° ey done di most of yariing Nite, even If retired) | INDUSTRY | i | ‘OUNTRY? 
ge. | . usewire Tone Maryland Sa 
A ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& 8 Lemuel Digrins Martha Parvis 
e $ z 15. Was ee rite) U.S. ARMED bbe dt 16. SoclAL SECURITY No. 17, INFORMANT AND ADDRESS 
Sere | eee eae oo sel One Louis Bickling Greensboro, Md. 
om Be 18. MEDICAL CERTIFICATION 
i> 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADI Go DEATH 
2. 
a td H Immediate cause (a), - < 
e Ba | 2% ‘ Antecedent cause(s) SC 
oH ' ’. Diseases or conditions, ffany, — (b) ef ST, 
z pa giving rise to the above cause 
3 ay stating the underlying cause last ; 
Ct (G 
< (2.5 | ThOTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not 
g ¥ related to the disease or condition causing death. 
2 Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
\ \e3 | 
aa Yea No 
is 8 | “ai ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
a SUICIDE OF nee hidg., ete.) i 
Ra HOMICIDE INJURY i 
feed TIME (Moathy (ay) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
HS | Wi at Not While | 
e@ Zs INJURY. Wore Oke wore O 
48 e 
Pa 8 22. I hereby certify that I attended the deceased fro PAS, 19S ey ieee 19..d¢ that I last saw the deceased 
@ a” ...d.., 1984 and that death BOA - 
el 
5 x pete ‘ 
aa") 3. BURIAL, CREMATION 4 ty LOCATION (City, town, ¢ 
S o REMUS Gra) 3 Greensboro 
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UNFADING INK. Supply every 


item of information carefully. The correct age 


f death clearly and legibly. 


rtant. Physicians: please write the causes o: 


NER as 


TE PLAIN 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 3996 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No., .O4 


L PLACE OF DEATH: x 2. a RESIDENCE (HOME) OF DECEASED: 
Caroline RAND: Maryland Car&! 
CITY (If outnde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aad give nearest town) 


oR iF OR 
Town © Reiern ts burg = Rural moe fown Federals 
HOSPITAL Of —sTREET— 0) OO aes} ————— rare eiverarson) 


INSTITUTION OR. Bridgeville Road (Tanyard ADDRESS Houston Branch Road 
3. NAME OF (First) (Middie) (Last) | 4. BATE (Month) (Day) (Year) 


DECEASED * 0 2 
(Type or Print) Luther Brewington peata April 19 12 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year jIf under 24 bra, 


Colored Wee Pasa | Feb. 28,1861 col die Iba sea nail 


10a. USUAL OCCUPATION (Give k'nd of work] 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) oem or WHat 


done during most of working life. even if retired) | INDUSTRY NTR’ 
ab aborer Farm 2 Morya ii 
13. FATHER’S NAME | 14. MOTHER'S MA EN NAME 


Luke Brewington Lear Cephas 


16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT 


en It yes, z. * 
CSS Se eet | LS RB =e OsS Mrs. Ossie Scott, Federalsburg, “a. 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEgT! 
ee 
Immediate cause (a). MOREOCL EA 


i Led iglalaallchuat Cyd derg 
4.1 antecedent cause(s) Ps. 


Diseases or conditions, if any,  (b) eee eee pee we eee 
giving rise to the ahove cause 
stating the under'ying cause iast 


fey 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee O No 


21. EXTERNAL CAUSE WAS PLACL (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY @¥or CONTRIBUTING OF office bidg., ete.) 
USE ORSDEATH, INJURY 


aie (Month) (Day) (Year) four) Ey Coe ae HOW DIP I OCCUR? 
ie it 5 
INJURY g LG ~ B22 pom. \iwork” Q "at work gr | Cagle, LEAP HE DAY 
22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection (], Inquiry (J thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
frong: natural causes [], ,accidentA], suicide (], homicide 1], undetermined []. 


(Degree oF th ADDRESS fh, 
Pcdhid Clcins : Kigges Lich 
OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Federal Hill Vemetery Federalsburg, Maryland 
DATE REC'D BY LOCAL | ‘GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


RPtil 20,1962 ip at, pater Marna J.J.Framptom and Son, Federalsburg, Md. 
Ud 7 


23. BURIAL, CREMATAON 
RE. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


AARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH he YQ i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. vist. 80. @... 
= PLACE OF DEATH: 2. USUAL RESIDENCE ok ay OF DECEASED 
COUNTY @ f. 4 STATE ~ COUNTY . 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
ae give nearest pi) A é f ee this pla: } PA ; 
WOSEITALGON on Aha lle. mE. ee oe ae AA Did 


STREET ADDRESS 


3. NAME OF (First) (Middle) ee Month) dey 
Salas =i bed ok | ¢ J (Day) (Year) 
(Type or Print) DEATH 3 19.02] 
5. SEX 7. SINGLE, eet 8 DATE OF BIRTH 9. AGE last birth If under 1 If under 24 bre. 
WIDOWED, RCED, | Months | Days | Hours{ Min. 
i (Specity) cr. /3 sr vm. | | 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 


done Pes Taost t ee life, evon If retin ae a b 
13. FATHER’S NAME cs. | 14. MOTHER'S MAIDEN NAME } 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL SmcuRITY No. | 17. INFORMANT AND ADI 


DRESS 
Yea, n0, or unknown) | (if yes, give war or dates of 
ip soe lervied yee CPE a4. 
: Té. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Se "L y 
Immediate cause (a) “0 CGunworeery age ee 
vA 
/ 


4A Antecedent cause(s) 
Diseases or conditions, if amy, (bo) ec aeee see eee te epeennneennenet 
giving rive to the above cause 
atating the underlying cause lavt 
() 
Tl. OTHER SIGNIFICANT CONDITIONS | 


1. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF Wuat 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
31. ACCIDENT Gpecily) PLAGE (Howe; farm, factory, etree, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frsuRY 
TIME (Bfonth) (Dey) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
0. While st Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from... , 19.4°:2,that I last saw the deceased 


195.8 ; and that death occurred at... Z A. .m., from the causes and on the date stated above. 
A= » (Degree or Site AD ass DATE SIGNED 


& “ ee er ae lhe LYS 


alive on.... 


CREMATORY Oladl.,. (City, town, or county) db (State) 
24. FUNERAL DI, wae ADDRESS 


Of Maa na jr) FZ. 


By | 
G61 “Prune * 
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tem of information carefully. The correct age 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


3998 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Caroline MARYLAND. Maryland Uaroline 

GITY (If outside corporate limits, write RURAL and] LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 

on give nearest town) q thie lace) OR. an 

TOWN p Ye. Bs Town Ru Greensboro 

TEEOESS on ~ REE — 

STREET ADDRESS None fone 
EF NAME OF ~ (First) (Middley (Last) | «DATE (Month) (Way) (Year) 

(Type or Print) Claudell Be Hicks DEATH 4 15 5249 
5. SEX 6 COLOR OR RACE [7 SINGLE, MARRIED. 8. pATP OF BIRTH 9. AGE Test birthday | If under T year funder 24 bre, 
__Male _| White Geayareree” 18/3/1920 31 gre, | Months | Days [Hours | in. 
10a. Gee Peay a Fue ag of work ped Kino oF Business or | 11. BIRTHPLACE (State or foreign country) | oe or What 

cae ing roost oberne is fax rerreg) NDUSTRYN One | Mari land UMAR Ae 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Hicks Florence kemp 
15. Was DeceasepD Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT 


(es. nonprppkoown) Hi gear eye WAS dxjesp! /3'1 9-05-8874 Victoria Hicks Greensboro, Md. 
— 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


INTERVAL BatwEeNn 
ONSET AND DEATH 


Immediate cause (eee 


1} 2().) Antecedent cause(s) 
Diseases or conditiona, If any, —(b)....... 
giving rise to the above cai 
stating the under’ ying cause iast 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye O No 


21. EXTERNAL CAUSE WAS PLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING OF __ office bldx., ete.) 
CAUSE OF DEATIL INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work () 


22. I certify thot I took charge of the remains described obove, held an Autopsy 1, Inspection 1], Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes [fyeaccident (], suicide (), homicide (], undetermined C1. 


ENATURE FZ (Degree or title) ADDRESS DATE SIGNED 
: é 4 


Ws. BURIAL. CREMATION | DA]@# THEREQ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 


Bava 4718/5 Greensboro Greensboro ta 


Nid REC'D BY LOCAL }{ REGISTRAR'S SIGNATUKE B a MBL Rey) ‘OR, 4 ADDRESS 
igh LLB che bon le.13. Kaw sag Ate aAalte [hd . 


7 3 


* 4 avy Ving 


bb...” Bal " 


VS. A15 8-51 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 
. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180! 9!/ 


CERTIFICATE OF DEATH Reg. Dist. No.@. 

1. PLACE OF DEATH: 2. USUAL RESIDE, (HOME) OF DECEASED: 

COUNTY MARYLAND STATE ep __cOUNTY 

GUEX (If outsige corporate limits, write RURAL | LENGTH OF STAY 

OR ei rest $6¥n) (in this plai Cay: (IE oy 

TOWN TOWN 

HOSPITAL OR 

INSTITUTION OR —__—— pee 

STREET ADDRESS 
3. NAME OF (First) (Middie) 

DECEASED: 


Lp ee ae 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCE Geaee Breen | 


cA | Bees oe @) 20, 

Toa, USUAL es PATION kind of | T0b. KIND OF BUSINESS OR 

work done during rking life, gor haa 
even if inter PC 


13. pack Tas ae NAME; 


(Type or Print) 
&. SEX: 


IP UNDER 24 HKS. 
“Hours | Min. Min. 


IF UNDER 1 YEAR 
Months pment | Dass | Days 


* ee ye r 


bo 4 9% ee 


r igreign cou 


“a 


15. Was Deceasep 
(Yes, no, or unk.) 


'ORMANT & ADDRESS: 


La 
INTERVAL BETWEEN 
Onset AND Daath 


es, give war or dates o! 


seer 16. Soe 
f 


Immediate cause 


U 57, 7 thtccedent cause(s) 


Diseases or conditions, ifany, 
giving rise to the above cause 
stating underlying cause last 


(c 
Il OTHER SICNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
lated to the disease or condition causing death. 


19: F OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YeQ NeO 
21. ACCIDENT ify) mee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
MOMICIDE Ing URY i 
TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
___ INJURY M.|_work[] at work (J 


A, 19. SAd that I last saw the deceased 
rom he causes and on the date stated above. 


DA’ SICNED 
g S78% 


LOCATION (City, to reounty) 7 (State) 


ow fi 


y certify that I attended the deceased fro: 
and that dea 


DRESS 
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&, 
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MARYLAND STATE DEPARTMENT OF HEALTH ig Mid) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 6 


“I. PLACE OF DEATH- 2. pa RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY . 
Carghine MARYLAND Crrbns 
GLEY GT guage corporate Tints, waits RURAL and | LENGTH OF STAY || OOTY Gi a: rpornte Unity, write RURAL and give nearest town) 
_ Town ®”* "Pitedeu = & 


OR ive ny ‘in this place) 
TOWN" = sé Lad Town = 


HOSPITAL OR STREET aT peal ivy Tosa 
INSTITUTION OR . é ADDRESS ¢ Se location) 
STREET ADDRESS 


3. NAME OF (Middle) (Last! 4. DATE Month’ ‘Di 
liddle} 4 ‘i oe ¢ at ») (Day) (Wear) 


DECEASED 


(Type or Print) DEATH cama Ral 1952. 
5 RACE ik SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGE last birthday | If under I year |[tunder 24 bre. 


WIDOWE: DIVORCED, Month Hours} Min, 

(Specity) 5 bar) 1391 70 als si| wie | a 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 12, Crrrzan oF WHat 
done during of working life, even if retired) | InpusTRY Countr’ 


13, FATHER'S NAME |. MOTHER'S MAIDEN E 


15. Was Decrasep Ever In U.S. ARY¥D Forces? | 16. SoctaL Smcurity No. 17, INGMRMANT AND ADDR! 
(Yes, no,-q¢ unknown) | (If yes, give or dates of . 
er We Yr. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—....: 


Antecedent cause(s) 
Diseases or conditions, If any, (b)-—..... 
giving rise to the above causa 
stating the underlying cause last, 
HOI XK 4 () 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not Diabetes Me 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No [ 


21, ACCIDENT Specify) PLACE (Home, farm, faery: atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


$<] 
4 
i=} 
a 
i=) 
7 
° 
4 
e 
oe 
i 
D 
& 
g 
1 
< 
= 


o 
a 
3 
E 
oO 
= 
B 
re) 
2 
z 
8 
S 
2 
3 
E 
Ss 
r| 
5 
& 
2 
g 
3 
a 
a 
td 
a 
S) 
A 
a 
< 
Be 
a 
5 
ss] 
=| 
E 
~ 
: 
ion 
a 
> 
io} 
: 
A 


SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 


oie (Month) (Day) (Year) (Hour) ] 
INJURY m, 


INJ 
While at Not While 


URY OCCURRED HOW DID INJURY OCCUR? 
Work O At work 
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alive on. A : and that death occurred at... he causes and on the date stated above. 
SIGNAPURE (Degree or title) ESS \ DATE SIGNED 


7 tase _ SG i) ALA Mn, Q WH, 2 LL 

3. BUR ATION | DATE NAME OF CEMET$RY OR GREMATORY DOCATYON (City, town, or county) (State) 
REMG ecify) And ru Iqsv pp p pi ie yy é 

RAR’S 


DATE REC'D BY LOCAL | REGIST. SIGNATUR. Uj . OF RAL DIRECTOR 7 ADDR! 
ee | L 
LE. eet is : beta g 


4 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. A15 ©} @ 


rtant. Physicians: please aries the causes of death clearly and legibly. 


SINK, Su 


UNFADING 


PLEASE WRITE PLAINLY, W. 


impoi 


ally 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH 400 1 
2411 N. Charles Street, Baltimore d ; LL 
z 


CERTIFICATE OF DEATH Reg. Dist. No.. 


TE eae Teg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


%) . STATE [or) ? 
: MARYLAND laryland Witroline 
ae ee eee 
CETY Cif Guvside corporate limite, write RURAL and | LENGTH OF STAY |{ CITY (if outside corporate limite, writo RURAT and give nearest towa) 


fown POST HY deely ab Sree” fown Rural Ridgely 


aerors STREET Uf rural, give location) 
INSTITUTION OR i. ADDRESS Ww 
STREET ADDRESS lione None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ao (Year) 
BECUASE... George Vie Jackson | Here b2 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under I year eter bre. 

liale Gol. | “wipowae gyvencen. |“ TO726Plu7e | "73 ee Lae 
Le ue ae COC Le Say etes King cer ed KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) 12, i 

most of worl fe, even if ret USTRY. 
on TIPO LS None Maryland |“ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John R. Jackson Hlizabeth Mewitt of rp 

15. Was Decrasep Ever In U.S. ARMED FoRCES? 


16. SociaL SecuRITY No. 17. INFORMANT DDRESS 
None [arcane Eure =e’ Ivy St. Chester, P 


(Yes, no, A ye gua Ss give war or dates of 
% jeervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY AHADIN EATH ; ONamr AND DEATH 
Immediate cause ies : he Cl OTK kL owes. . . Fhe = 
\ 


4G / & antecedent cause(s) 
Diseases or conditions, if any, (b)..-. 

giving rise to the ahove cause 
stating the underlying cause last, 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERAT}O z 


21. ACCIDENT ‘Specif; PLACE (Home, farm, faet treet, : CITY OR TOWN, COUNT" 
SUICIDE ee) OF office hidg., ete.) eos i ) ss ale] Ce 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) pre oe OCCURRED HOW DID INJURY OCCUR? 
OF Mle st Not While 
INJURY W Worle OG _ At work O 


22, I hereby certify that I attended the deceased fr 19.5.4, to Chp~redl..ds., 195%, that I last saw the deceased 


id on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION 
Bu Papyae (Specify) 


DATE REC’D BY LOCAL 
A ,REGe 3 
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oe Si waa 


Libs Lrscet 4 


3 1 tczl 


MARYLAND STATE DEPARTMENT OF HEALTH 4( 102 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No. 


AL aa eg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


MARYLAND Eee Maryland SAPS Line 


ee Ars a ee 
CITY (If outside corporate limits, write RURAL and ] “a wa ee CITY (If outside corporate limits, write RURAL and give nearest town) 
‘in this place) 


OR gi : OR 
fown ?”? REPLY Ridgely | Toarne. town Rur, Ridg 
HOSPITAL OR STREET Girard. give Toetiooy — 


STREET ADDRYSS None 7S None 

3. NAME OF Tint) (airaale) Cast) | 4 DATE (Mont) (Day) __ (Year) 
(ypeor Print) Alfred ss Lord DEATH 4 DOL. Be as, 

5 ses 6. WOUOr OR RACE cA SiN Ree oe 8. DATE OF BIRTH | 9. AGE fast birthday pout er nuns ee 
Male _| White Waereted” |e/26/1878 AES ec bao ante haa 


10a. USUAL OCCUPATION (Give kind of work 
Inpustry, 


Beppe dying ag gh py ine life, even ff retired) i) one : Gounre zy) 
cb } P 
1s. FATHER'S NAME | 14, NIN age —— EN 


William Lord Wilmina Russum 
15. Was Deceasep Ever IN U.S. Armep Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 


Seg einer) eee | 21322-5529 | Annie Lord. Ridgel 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Saeed tear. ONSET AND DEATE 
Immediate cause (a)—-.... A of Che Gp VELLA... DO, econ vine oot eee | Aare = 


ees 92 of XAntecedent cause(s) 
‘Diseases or conditions, ff any,  (b)__- ._._S-£«f& 
giving rise to the above cause 
stating the underlying cause | last 


() 
TL OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


10b. Kinp of BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, me or Wat 


AARGIN RESERVED FOR BINDING 
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country Caroline MARYLAND state Marylandcounry Caroline 
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5. SEX: 6. Rates OR 7. SipoweD DLYORCED, 8. DATE OF BIRTIT: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
R pt » DIVO! Montha| Days | Hours | Min. 
Male White Specify): Married | July 11, 1870 81 at | 
10a. USUAL OCCUPATION (Give kind of | 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working Lite, INDUSTRY: ap a COUNTRY? 
even if retired): }'armer Fara Caroline Comty, Maryland {U.S.A. 
13. FATHER’S NAME: 14. MOTHUER’S MAIDEN NAME: 
Tilghman Thomas Mary Bowdle 


16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
None Mrs. Core F, Thomas, Denton, Marylend 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deckasep Ever In U.S. Axmep Forces 7 
(Yes, no, or unk,)| (If Yes, give war or dates of 
Ho service) 


INTERVAL BETWEEN 
OnskT AND DEATH 


Immediate cause 


ee. Antecedent cause(s) 
Diseases or conditions, if any, __(b)--- 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: . | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} Noo] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not nile 


z that I last saw the deceased - 


4, 1933.4 5 Sheed 2F is. 


INJURY M. | work} at worl i 
22. I hereby certify ay I attended the deceased from@> 


alive onSiZty is eae nd that death occurred at.....d.t.0.2...Ra.m., from the causes and on the date stated above. 
SIGNATURE - (DEGREE QR TITLE) ADDRES: DATE SIGNED 
y: 4/4 6/S2 
23. BURIAL, TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City,.town, or countf) (State) 
RENOVA ‘pet: April 27,1954 Hill Crest Cemete Federalsburg, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNABYRE 24. FUNERAL DIRECTOR ADDRESS 


empton_and Son, Federalsburg, Md, 


Supply every item of information carefully. The co ct 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 Jit 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH, Reg. Dist. Now. Gihosueneennnen 


ae eTACE Ot DEATH 2. a RESIDENCE (HOME) OF DECEASED: 
Ca. i MARYLAND Mg s pete he 
CITY (If outside corporate limita, write RURAL and | LENGTII OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give near f Jace) OR 
OR rewonNs DO TO | bo ree Town _ Greensboro 
HOSPITAL OR STREDT i 
INSTITUTION OR u ADDRESS . ea 
STREET ADDRESS ione None 
3. NAME OF First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED my rs 4 
fy jabiite e Thomas Albert Thompson | Searn 4 hey Sees 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE jast birthday | If under | year |If under 24 hre 
*f, The WIDOWED, -DIV: ‘D. é, - 
Male [“tihite | "wibowey nvoRceD. | 21/1882 59 om, [ est Baa ree (ere 
10a. USUAL OCCUPATION (Give kind of ‘k| 10b. KIND of Bustness ll. 
: $96 aaa BAC is pers et ray Pes Ris OR Ce Ss (State or foreign country) | 12, oat or WHAT 
arm < Te or es None laryland i 


13. FATHER'S NAME at i. a 14. MOTHER’S MAIDEN NAME 
William Thompson | Sarah J. Niekerson 
15. Was Deckasep Even IN U.S. ApMep Forces? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, 90,-9r unknown) | {If yes, give war or dates “| T . needs 5 
: jnerviee} None Mary Gribbitt Greens k 
18. MEDICAL CERTIFICATION 
TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @— 


é 
2 ay, A. Antecedent cause(s) 
“ ™ Diseases or conditions, if any, (bhV.¢ 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) 
SUICIDE OF "office bidg,, ete.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY. m. Work © Atwork 


23. BURIAL, CREMATION | DAT! 


BuvHQMe Gree 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WIT. UNFADING INK. Supply every item of information carefully. The correct 


Vs. Al! 


=) 
pein] 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 4012 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Go 


Ah PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Caroline MARYLAND Maryland omNTFoline 


OE oy outside Sormcrets limita, write RURAL and | LENGTIL ws a Sage (IE outside corpornte limits, write RURAL and give nearest town) 
Bes : 
fown®" Biral” Goldsboro 78 res oewRural Goldsboro 
HRETOESS ox; SOBs es 
STREET ADDRESS None None 
+ SE Sp ‘4a ) eee a 
Cypeortany — eSbUIY D» Wilzerson | DEATH 2 Sey 
5. SEX & COLOR OR RACE | T SINGER, MARRIED, 8 PATH PF BIRTH 9. AGE last birthday | (andor {year [ifunder 24m, 
Male Gol. Gemarereae | 3/21/1874 78 a. | Bonet fears | zoe) es 
10a. eae ee Tid as steer LEAN oF BUSINESS OR | Hi, BIRTHPLACE (State or foreign country) a Crmizen ov Wuat 
_ PUT BABS EGR Me vent retired) None Maryland CRs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Wilkerson | Margaret Ann Berry 
15. Was Decessep Evan Ih U.S. ARMED Fouces! | 16. Sociat. SucunitY No. ¥7. INFORMANT AND ADDRESS 
Cie or omesoerali Es vores wen ron dela tee 1. OOS Thomas Wilkerson Goldsboro, Md. 


1s. MEDICAL CERTIFICATION 
IntTaavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To_DEATH ONSET AND DEATH 
“C } s 
Tram adiate canes [ey oe. et cee “f Se A ee 


cy} 
15] x Antecedent cause(s) 
Dineases or conditions, if any,  (b)---...-.- are es Se ee ie ee ie ae 
siving rise to the above cause 
stating the underlying cause last, 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
OF Whileat Not Whilo 
INJURY m1 Work O At work O 


—42..., 19.97 *and that death occurred at....6....P.s........ m., from the causes and on the date stated above. 
(D ADDRESS 


SZ exer DATE SIGNED 
nie ve 


2 Z 
YOR CREMATORY 
ia 


URIAL, CREMATION 


* BIBEPH ALS Gpecity) 


23. 


